SUMMARY Skin rash after triple vaccine is rare. We describe a child who developed a generalised asymptomatic rash after the second and third triple vaccine. Little information of the pathogenesis of the rash is available. We argue that the development of a rash is not a contraindication to future immunisation.
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Case report A normal baby of atopic Iranian parents developed a rash five days after her second triple vaccine given with oral polio vaccine at 5 months of age. She had no systemic upset during this time. The first triple immunisation was uneventful. She was referred to the community immunisation advisory clinic by her health visitor, where she was advised to have the third triple vaccine and oral polio vaccine at the normal time. This she received at the local clinic and five days later a rash nearly identical to the first appeared. No concurrent medication was administered on either occasion. The rash was most prominent on the face (Figure) , with two large macules on the trunk. The rash consisted of large (1 cm) and small (3 mm) macules. Those on the trunk were slightly raised. The lesions all appeared at the same time and faded over the next four days. The child did not scratch the lesions. There were no oral lesions. Again there was no systemic upset.
It was considered that the rash was probably due to the preservative thiomersal 0O01% present in triple vaccine. There have been several reports of skin hypersensitivity to this agent,l and one of these reports detailed delayed reactions to hyposensitisation therapy with thiomersal 0*01%. Patch testing and intradermal testing is unreliable in determining hypersensitivity.1 In view of this, the child was challenged with 0-5 ml thiomersal 0.01% by deep subcutaneous injection. No rash occurred.
Discussion
Rash after triple vaccine does occur (Table) We are left, therefore, in a rather unsatisfactory state of knowledge and can make no scientifically validated recommendations about future immunisation in those who develop a rash. We believe that subsequent immunisation will be safe in the vast majority of cases and that it is in the patient's interest to be protected against diphtheria and tetanus. We advise that those immunised be observed for about an hour afterwards by a doctor to ensure that any anaphylactoid reaction that occurs is rapidly treated. We question the wisdom of continuing to use the preservative thiomersal in vaccine preparations.
